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HATE WE MADE ANT PROGRESS IN THE TREATMENT 
OP GONORRHCEA ? 1 

By L. Bolton Bangs, M.D., 

CONSULT IN a BURGEON TO TUB BELLEVUE AND 8T. LUKB'b HOSPITALS, NEW YORK. 


So much 1ms been said and written on (he theme of gonorrhoea 
and its treatment that you may be disposed to ask why I should have 
chosen it for this evening’s discussion. The answer to this question 
is, that for an indefinite time the impression has been growing into 
a conviction that we are getting better results than formerly in the 
treatment of gonorrhoea. Not that we are shortening the duration 
of an attack; for, although in some cases the disease can be promptly 
throttled, its duration still averages from four to six weeks; but 
(1) we are now able to mitigate the sufferings of the first or acute 
period, say of the first week. (2) We believe that there are 
fewer complications, and a diminished liability to them; ns, for 
instance, to posterior urethritis with its liability to inflammation 
of the contiguous structures. (3) 'I here is less tendency to 
become chronic and to the development of that formerly frequent 
sequel of gonorrhoea, stricture of the urethra. (4) It is now easier 
to insure the patient’s attention to treatment, for there is n wider 
and better understanding of the danger of infection by Intent gonor¬ 
rhoea. 

You will admit that anything relating to this disease continues to 
be of great importance; for apparently there is no lessening in the 
number of cases, but, on the contrary, n gradual and steady increase 
in their number. Dr. Victor C. I’cderscn, who is in charge of the 
Hudson Street House of Belief on the west side of the city, tells me 
that there is a “normal” increase in the number of the cases of 
gonorrhoea. At this institution there are from 7800 to 8000 new 
patients per annum, and front GO per cent, to 70 per cent, of these 
are eases of ncute gonorrhoea. Dr. Swinburne, on duty at the Good 
Samaritan Hospital, on the cast side of the city, informs me that in 
this hospital there are from SO percent, to GO per cent, of new cases 
of ncute gonorrhoea per annum. It is evident that ns yet no prop¬ 
aganda of scientific instruction has reached this stratum of society, 
and, according to Morrow, Julienne,and others, the general morbidity 
in women, men, and children ns n result of gonorrhoea is so great ns to 
warrant the term alarming; and at all events it is sufficient to arouse 
within us the wish to do what we enn to lessen the grave scourge. 

Morrow says: “It is a conservative estimate that fully one- 
eighth of all human disease and suffering comes from this source. 
Moreover, the incidence of these diseases falls most heavily upon 


• An address delivered at n meeting of the Society of the Alumni of Hellovue Hospital, 
New York, March 3, 1009. 
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the young during the most active and productive period of life. It 
is a fact worthy of consideration that every year in this country 
770,000 males reach the age of early maturity; that is, they 
approacli the danger zone of initial debauch. It may be affirmed 
that under existing conditions at least 60 per cent., or over 450,000, 
of these young men will some time during life become infected with 
venereal disease, if the experience of the past is to be expected as a 
criterion of the future. Twenty per cent, of these infections will 
occur before their twenty-first year, 50 per cent, before their twenty- 
fifth year, and more than 80 per cent, before they pass their thirtieth 
year. These 450,000 infections, be it understood, represent the 
venereal morbidity incident to the male product in a single year. 
Each succeeding group of males who pass the sixteenth year furnishes 
its quota of victims, so that the total morbidity from this constantly 
accumulative growth forms an immense aggregate. . . . There 
is abundant statistical evidence to show that 80 per cent, of the 
deaths from inflammatory diseases peculiar to women, 75 per cent, 
of all special surgical operations performed on women, and over 
00 per cent, of nil the work done by specialists in diseases of women 
are the result of specific infection. In addition, 50 per cent, or 
more of these infected women arc rendered absolutely and irre¬ 
mediably sterile, and many are condemned to life-long invalidism. 
From 70 to 80 per cent, of the ophthalmia which blots out the eyes 
of babies, and 15 to 25 per cent, of all blindness is caused by the 
gonococcus infection.” 

On the other hand, Dr. E. A. Davis and Dr. Gehring 1 claim that 
the number of cases of ophthalmia neonatorum in the dispensaries 
is diminishing, because of better understanding of the care of the 
baby at birth. 

Now the question naturally arises, are these impressions ns to 
improvement in treatment shared by other observers? And will 
the opinions and teachings of others in the practice of genito¬ 
urinary surgery deepen or efface these impressions? Let us sec 
what answer we shnll get from authorities. I will quote freely from 
the literature of the subject. 

I. What has been accomplished in relation to the duration of 
the disease? In my own practice, although admitting that the 
majority of cases last from four to six weeks, there ore others (more 
in number than formerly), especially in the higher social strata, 
which terminate in two or three weeks. But there is an interesting 
unanimity of opinion on the part of authorities that the disease 
takes from four to six weeks to run its course in those cases, which 
do not become chronic. 

For example, Watson and Cunningham 8 define “cure” ns follows: 


* Oral communication. 

* Diseases and Surgery of tlio Genlto-urinnry System, 1009. 
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“By cure we mean not necessarily the cessation of the discharge, 
but its non-recurrence upon omitting the treatment and upon re¬ 
suming an ordinary manner of living.” They then say: “One 
frequently hears the claim that gonorrhoea can be cured within a 
week or ten days, or at least a fortnight. Personally we have no 
sense of shame in frankly confessing our inability to accomplish 
such results, as a rule, although we sometimes succeed in so doing. 
Wc consider ourselves and the patient fortunate if we obtain a cure 
at any time less than six weeks.” It. W. Taylor* states: “In 
favorable eases a cure may be brought about in four to six weeks. 
Occasionally some patients get well in three or four weeks.” White 
and Martin 6 state that the “prognosis, under favorable conditions, 
is good for recovery by the eighth week;” while Greene nnd Brooks," 
without making a definite statement as to time, think that “it is 
better to postpone the active local treatment of urethritis until after 
the acute stage is passed and the discharge first becomes muco¬ 
purulent. This is generally about the fourth to the sixth week 
after the onset of the disease.” Hyde and Montgomery are even 
less sanguine and consider that “usually a first nttnek, with favor¬ 
able circumstances and good treatment, recovers in from five to 
eight weeks.” Morton also states that "the percentage of recoveries 
in two or three weeks is small, nnd that the usual duration is six 
weeks.” Finger nnd Casper, representative of the Germans, nrc 
unqualifiedly pessimistic, and while admitting that the disease ends 
in from five to six weeks, state that the prognosis is doubtful. On 
the other hand, Keyes, Senior nnd Junior 7 are decidedly optimistic, 
and quite positively state the duration to be "untreated, six weeks 
or more; but curable within two or three weeks by the irrigation 
method.” 

2. In regard to the mitigation of symptoms, although this amelio¬ 
ration may be inferred from such statements ns “in from four to ten 
days all obvious discharge ceases,” etc., I find very few definite 
statements; but ns a result of my experience it may be confidently 
said that prompt treatment by one of the albuminoid preparations 
of silver (organic compounds), together with judicious hygienic 
measures resolutely carried out, will reduce the activity of the infec¬ 
tion, proportionately subdue the inflammatory symptoms, and 
possibly modify the whole course of the nttnek. 

3. In regard to the complications of gonorrhoea, we are met by 
contradictory statements nnd confusion of opinions. A study of 
systematic writers, in collaboration with Dr. Edward Preble, shows 
that the percentage of frequency of complications vnries so much 
with individual experience that it is impossible to prove by the 


♦ Genito-urinary and Venereal Diseases, 1900. 

* (lenito-urinary Diseases, 1907. 

• Diseases of the Genito-urinary Organs nnd tho Kidneys, 1908. 

* Surgical Diseases of tho Genito-urinary Organs, 1003, pp. 110 to 124. 
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evidence that complications were any more prevalent under old 
methods than at the present time. So far as blood infections and 
remote inelastases are concerned, there are virtually no statistics 
given, while for epididymitis, cystitis, prostatitis, spermocystitis, 
etc., the figures show every variation. In Wossidlow’s monograph 
(1903) the conclusions agree with those of other writers; namely, 
that acute posterior urethritis, according to the majority, is an all 
but universal sequel, while other writers find it much less frequent. 
Statistics of acute prostatitis vary from 3 to 70 per cent.; sperma- 
tocystitis is said by some to be very rare, while others make it 
extremely common. There seem to be no figures for cystitis, ns it 
is too readily confounded with posterior urethritis and prostatitis. 

Uhle and McKinney" cite the combined statistics of Rollct, 
Tnrnowsky, Jullien, and Finger—11,972 cases of gonorrhoea, with 
2244 cases of epididymitis, or 18.7 per cent. The authors’ own 
material represented 16 per cent. Neuberger" quotes Jordan, of 
Moscow, who compiled statistics which show thnt 30 per cent, of 
gonorrhoea! patients suffer from epididymitis in hospital practice. 
In dispensaries and private practice the proportion, according to 
Jordan, varies from 7 to 17.3 per cent. The figures for dispensary 
patients nre 11.7, but if the history of the enses wits taken into 
account the proportion increased to 27.8 per cent. The joint 
testimony of several authors is to the effect that from 80 to 90 per 
cent, of gonorrhoeal patients develop posterior urethritis. The 
author gives a scries of 200 cases treated in the early period with 
profargol injections followed by Janet irrigations when the subneute 
stage was nearly over, with but six cases of epididymitis, or 3 per 
cent. Neisser does not use irrigations in the ncutc period, relying 
upon injections of the prolonged type. Ilis proportion of epididy¬ 
mitis was 9 per cent. Tauska 10 gives an analysis of 17 statistics, 
making the percentage vary from 3.2 to 29.2 per cent., the average 
being 15 per cent. His material was 674 enses of gonorrhoen, 75, 
or 11.1 per cent., having epididymitis on admission, while 18 cases 
gave a history of the complication. The total of 93 cases was 
13.8 per cent. 

Lewin and Bohn" present a series of personal statistics on acute 
spcrmatocystitis; the article also gives incidentally the relative 
frequency and relations of posterior urethritis, prostatitis, epididy¬ 
mitis, and spermatocystitis. The authors have carefully studied 
1000 cases of gonorrhoea from this point of view. Their figures 
appear to show that if posterior urethritis can be prevented these 


• The Study of Two Hundred and Sixty-four Cases of Gonorrhtxal Epididymitis, New 
York Medicnl Journal, 1007. 

9 The Prevention of Epididymitis and the Method of Treatment of CSonorrhtca in the 
Acute and Subneute Stages, Dermatol. Zeitschrift, 1007, xiv, 14. 

19 Pathology and Statistics of Epididymitis, Arch. f. Dermatol, u. Syph., 1008, 80, 255. 
11 Zeitschrift f. Urologie, 1000, ili, h 
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complications hardly occur; also that early recognition and prompt 
treatment of spermntocystitis should often prevent epididymitis. Of 
the 1000 eases, 029 had posterior urethritis, that is, 63 per cent., and 
of this number the prostate alone was inflamed in 385 (61 percent.); 
the seminal vesicles (one or both) in 38 (6 per cent.), and the pros¬ 
tate and vesicles together in 180 (29 per cent.). Added together, this 
makes 565 cases of prostatitis (about 90 per cent.) and 218 cases 
of spermntocystitis (nearly 35 per cent.). Of the 218 cases of 
spermntocystitis, 139 were bilateral, 79 unilateral, 47 on the left and 
32 on the right side. In the 1000 cases of gonorrhoea were 124 
recent cases of epididymitis (12.4 per cent.). With this number 
were 107 cases of prostatitis, 42 isolated and 65 associated with 
spermntocystitis. There were 76 cases of spermntocystitis, 65 
associated with prostatitis, and 11 isolated. While the authors arc 
not entirely clear on the matter, they give the impression that sper- 
matocystitis is responsible for many cases of subsequent epididy¬ 
mitis. Under the head of treatment, as already said, they agree 
that early recognition and treatment of it will prevent epididymitis. 
Of the 218 cases of spermatocystitis, 156 were of the simple 
superficial or catarrhal type, 50 were examples of chronic inflamma¬ 
tion with obliteration fibrosis, and 9 were instances of empyema. 
Three cases were not accounted for. Of the 371 eases of anterior 
urethritis alone, there were but 4 with complications, all cases of 
prostatitis. In this article there arc two significant statements: 
(1) That if posterior urethritis can be prevented, complications 
hardly occur; and (2) that early recognition and treatment of 
spermatocystitis will prevent epididymitis. These arc in accord 
with and strengthen my first proposition. 

4. Coming now to the question of treatment, it is interesting to 
note that the effort of most teachers is to simplify it, employing 
fewer remedies and a more expert procedure. The methods of 
thirty years ago show an uncertainty and complexity that does not 
exist today. Not only is therapeutics more effective, but pathology 
has been very much simplified. Since Ncisscr’s discovery of the 
gonococcus we have had a definite means of diagnosis,’ and also a 
definite means of prognosis of the ncute stage. Yet, as already 
snid, no matter what be the form of treatment, the average duration 
of the acute stage of the disease remains from four to six weeks. 
Notwithstanding our better understanding of the pathology of the 
urethra and of the cause of the disease, nature still takes her own 
time to remedy the results of infection, nnd to restore to a normal 
condition, or as near normal ns possible, the mucous membrane, 
which has been devastated. Whether the treatment has been 
expectant, or by irrigation, or by hand-injection, or by the combina¬ 
tion of the expectant nnd any other method, it seems to take just 
about so long for a new mucous membrane to be formed. The 
inference is that our methods should be unirritnting, and adapted to 
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the indications ns the latter arise. In 1876 Mr. J. L. Milton, of 
London, compiled a list of 63 medicaments used for urethral injec¬ 
tion, for some of which extraordinary virtues were claimed; such, for 
instance, ns the cure of recent infections in from one to four days, 
with only two failures in 64 cases! But on the modern definiteness 
and simpler therapeutics Watson and Cunningham may be quoted. 
They say: “We do not propose to let ourselves stray from the narrow 
limits defined by the efficacious remedies which have earned a, right 
to be seriously accepted ns having an established value. Those 
which are worthy to he thus classed are the following: the silver 
preparations, protargol, nrgyrol, and nitrate of silver; permanganate 
of potnsh, and the astringent remedies, zinc and lead. The first 
three and permanganate of potnsh aim at the destruction of the 
gonococcus, or at inhibiting its activity to the degree that the ure¬ 
thral membrane shall have the power to repair sufficiently to repel 
its further attacks. The nitrate is of special value in the more 
chronic stage of the disease.” 

Notwithstanding the modern attempt at simplification, there is 
diversity of opinion as to method. In illustration I may make the 
following citations: Keyes and Keyes, Jr., 11 say positively that in 
the previous edition Keyes, Sr., has not advocated irrigation, but 
that Dr. Chctwood’s modification of Janet’s method has given 
results never before obtained in thirty-five years of practice. The 
results nr<? so much better that lie recognizes their obvious 
superiority, giving Dr. Chctwood the whole credit. 

II. W. Taylor 13 recommends zinc injections almost at the onset. 
Only in the declining stage does he recommend irrigation. In the 
very acute early stage, when the question of loenl treatment is n 
delicate one, he mentions weak permanganate and protnrgo! ns 
antiseptics, stating that they benefit but do not cure. He seems to 
imply that they may prevent posterior urethritis, but astringents and 
capsules are his main remedy. Under the paragraph entitled 
“Fads in the Treatment of Gonorrhoea” he scores the heroic use 
of antiseptics and ridicules the claims of rapid cure. There may 
be an upparent rapid improvement, but the discharge is not arrested 
and the mucosa become succulent, so much so that urinntion is 
hindered and bladder irritation develops. Patients seldom try this 
treatment a second time. He appears to discredit the apparent 
cures by Janet’s method. 

Marshall 1 ' advocates protargol followed by astringent injections 
as preferable to irrigations, which are irksome. . He gives no local 
treatment if the parts are cedemntous. The treatment of chronic 
urethritis is overdone, chiefly because of the introduction of the 


11 Surgical Diseases of the Genito-urinary Organa, 1003. 
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urethroscope. Patients expect this to be used in all cases', and it is 
often meddlesome. Instrumentation should be avoided except in 
very chronic cases. 

Hyde and Montgomery (1900), unlike most writers, have a para¬ 
graph on prognosis. They regard local treatment ns particularly 
suitable for the stage of decline. Pus is a contraindication. A 
theory that gonococci are to be killed is responsible for much 
permanent damage. Weak astringents, if any, should be used. It 
is best to reserve injections for a patient who hns had complications, 
epididymitis, cystitis, etc. 

Fuller' 5 speaks well of the newer silver preparations; if used very 
early in the disease they nmy prove of much value. Argonin, as 
introduced by Jadassohn in 1895, he hns used considerably. 
I’rotnrgol came out later. It gave good results in private practice 
where eases are seen early. Janet’s method is given exhaustively, 
but the author believes it causes spermatocystitis, and hesitates to 
recommend it. He evidently prefers injections of the mild anti¬ 
septics when the case can be controlled. Astringents are never to 
be used until the declining stage, and then not over twice daily. 

Morton 1 ’ forbids the use of the astringents before the declining 
stage. Janet’s method will cheek the purulent discharge in eight 
days in most cases, but spontaneous relapses occur even in the 
midst of treatment, and they are often repeated several times. A 
thin discharge for weeks may persist, so that ultimate recovery is 
not hastened. This method appears to prevent posterior pros¬ 
tatitis. It must he begun early to be effective. The expense, 
trouble, and inconvenience are against it, and the author does not 
appear to advocate Janet’s method ns a routine procedure; he 
probably prefers for this purpose the use of silver solutions as anti¬ 
septics. Treatment with protnrgol, 0.25 to 1 per cent., causes im¬ 
provement in a few days; the acute symptoms subside directly. 
The protnrgol is now given in greater concentration, and after a 
few more days the discharge ceases; but if the protnrgol is stopped 
a relapse occurs. The percentage recovering in two or three weeks 
is small; in most cases five or six weeks are required. 

Lydston,” in assailing specific and rapid cures for gonorrhoea, says 
that Janet's method should not be plnced arbitrarily in this class. 
In practice it is very rare for a ease to be treated rationally, because 
both patient and physician underrate the possibilities of the disease. 
Personal experience of cases is too often based upon simple, mild 
cases. Local injection is the most available treatment; irrigation 
requires time and money at best, Proper injections prevent stric¬ 
tures and complications. There is still a popular prejudice against 
injections; patients are wont to blame them for complications, and 


i* Discuses of the Gcnito-urinary System, 1000. 

19 Gcnito-urinary Diseases, 1002. 

17 Surgical Diseases of the Genito-urinary Tract, 1004. 
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some practitioners, by censuring the injection treatment, conspire 
with the prejudice. Lydston believes in the modern organic solu¬ 
tions of silver for their bactericidal action, preferring them to astrin¬ 
gents, which may impair the defensive activity of the tissues. 
However, he combines ordinary antiseptics and astringents. 

Baumann has a good chapter on prognosis. This in pure 
gonorrhoeal affections is favorable. In subacute and chronic forms 
it is conditional on several factors—duration, complications, treat¬ 
ment. No method of treatment is free from relapses. Complica¬ 
tions are more frequent with chronic gonorrheen. The author 
believes nitrate of silver to be the best local remedy. Germicides 
and antiseptics always irritate; the more antiseptic the more irri¬ 
tant. For irrigation he uses permanganate of potash, 1 to 2000 to 
1 to 20,000, and this treatment is not contra-indicated even in the 
early stages—in fact, he finds it the most beneficial at this time. 
He also irrigates with nitrate of silver and zinc sulphnte in weak 
concentration. 

Greene and Brooks regard posterior urethritis as universally 
present. They use no local measures until the mucopurulent 
stage is reached. They object to astringents on theoretical grounds. 
Mild antiseptics will not injure outright, but are not recommended. 
Directions however, are given for those who wish to employ them. 
Then begins the treatment recommended by the authors; it is made 
to the posterior as well as to the anterior urethra, and irrigation 
with silver nitrate follows. 

Von Zeissl, 1 ' like Finger, quotes Ricord’s aphorism: “We know 
when the gonorrhoea begins; we know nothing as to when it will 
cud.” Many factors affect the prognosis in individual enses. Astley 
Cooper’s dictum is fully borne out today: “In many cases, despite 
all remedies, the malady lasts so long that it is a reproach to our art.” 
Under “treatment” he speaks of the difficulty of controlling private 
patients, pointing out that they nre exposed to many prejudicial 
circumstances to which a hospital patient is not. Zeissl laments that 
the discovery of the gonococcus has not helped us in the treatment. 
Modern antiseptics, he says, give him no better results than do the 
older remedies. However, he washes out the anterior urethra with 
a soft catheter and a permanganate solution. He does this from 
the start, unless oedema ami lymphangitis nre present. Protargol 
may be substituted for the permanganate. He also recommends 
Janet’s method as a later resource. He also uses ordinary injec¬ 
tions at short intervals. 

Finger seems to be decidedly pessimistic, and apparently does 
not believe that our methods show any superiority over former ones. 
On the other hand, he does not assert the contrary. He goes very 
thoroughly into the history of the treatment, and finds that many of 
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our modern resources are not really new. He finds syringes two 
hundred years ago differing in no wise from those of today. He also 
describes the great activity of the specialists of a generation ago in 
regard to the problem of treatment. He believes in weak protargol 
injections from the onset, unless cedematous swelling, bloody pus, 
and phymosis or paraphymosis arc present. But as to the uncertain 
cure and its complications he seems to believe that the disease is 
the same old unknown quantity it was at the dawn of scientific 
medicine. 

Wassidlow writes in a less pessimistic vein than Finger, but no¬ 
where does he state or imply that our knowledge has progressed in 
recent years. Neither is the contrary statement made or implied. 
In a new edition of his book, Casper seems to be as pessimistic 
as Finger. Under “prognosis” he states that it is doubtful if the 
majority of cases do not become chronic; while in the chronic stage 
excesses of any kind may set up acute exacerbations, with all the 
attending dangers of complications. 

Quite a number of writers, however, record their belief that we 
get better results than formerly. Janet, in his latest article (1907), 
appears to take a somewhat similar view. On the other hand, all 
of these continental experts who have been authorities for many 
years, dating back to pre-irrigation days, do not commit themselves. 

In a very interesting article, Streill 1 * shows that irrigation is by 
no means a new resource. Morgan, of Dublin, employed it in 
1869; Durham (Guy's Hospital) in 1870; Windsor, of Manchester, 
Knglnnd, in 1871, using permanganate 1 to 1000; Heginnld Harrison 
in 1880; Ilolbrook Curtis in 1883; Halstead and Van derPoel in 1886; 
Brewer in 1887, and Kevcrdin in 1892; all of them preceding Janet; 
and even earlier than they was Serrn, who used irrigation of plain 
water in 1831. All of these pioneers irrigated the penile urethra 
alone. Another scries of men irrigated the bladder and incidentally 
the posterior urethra: Cloquer (date not given), Diday in 1839, 
Heliquei in 1871, Bertholle in 1877, and others. Janet, however, 
originated modern urcthrovesical irrigation, and also the theory 
that it cured by producing serous reaction mu! preventing the deep 
proliferation of gonococci. The author regards Janet’s method 
ns a logical development of bacteriology and antisepsis. 

Janet’s technique has been modified in various ways, and a great 
number of substances have been substituted for permanganate. 
In France nearly nil surgeons nnd specialists use the irrigation in 
some form. They wait for the subsidence of the inflammatory 
phenomena. Irrigation has some enemies who do not believe in 
exposing the bladder to possible infection, nnd who rely upon in¬ 
jections nnd bnlsamics. 

Streiff says nothing whatever ns to the superiority of modern 
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measures. A century ago, or thereabouts, balsamics had superseded 
local treatment. The. latter returned into vogue, but not until the 
discovery of the gonococcus nnd antisepsis did it receive its modern 
endorsement. Strciff claims that the modern treatment of urethritis, 
including lavage, instillation, use of the endoscope, ointments, 
sounds, massage, etc., is entirely surgical in its tendency. 

My own recollection of what may be termed the era of irrigations 
in its different stages is still vivid. There was also an era of nozzles 
for insertion into the meatus urinarius. Many were the zealous 
experimenters. Everybody devised or modified a nozzle; and 
every nozzle was provided with botli an inlet and an outlet tube, in 
order to regulate within the urethra the exact pressure of the irri¬ 
gating fluid. We also “felt our way” with the strength of the 
germicide, in order to obtain an unirritnting nnd yet efficient solu¬ 
tion. At that epoch the bichloride of mercury was an efficient 
germicide when applied in proper solution to external wounds; 
would it not be equally efficient in gonorrhoeal infection? Acting 
on this theory, I made an experiment nt the City Hospital. I irri¬ 
gated a considerable number of eases with bichloride of mercury, 
the solutions beginning with a strength of 1 to HOIK). Any one who 
knows the irritating effect of that solution can imngine the warmth 
of the reception I received from the patients when I made my next 
visit to the hospital. The same experimentation wns taking place 
at the Vanderbilt clinic and at the Outdoor Department of Roose¬ 
velt Hospital. The result of our combined experience nnd of our 
patients’ tribulations was to reduce the solution to its proper strength, 
1 to 20,000 or 1 to 30,000. Other substances, such as boric acid, 
hydrastis, methylene blue, nnd permanganate of potassium were 
also experimented with. 

The house surgeons to a man were enthusiastic over the irriga¬ 
tion treatment, and were eager to employ it in ench nnd every ease. 
When they asked me what antiseptics they should use, I said, 
“Whichever you please.” And now happened a curious thing, to 
wit, that their choice seemed to be determined in every case by 
the complexions of the house surgeons. I will not say post, ergo 
propter, but, ns a matter of fact, all the blond men chose to experi¬ 
ment with plain white solutions or with methylene blue, while the 
brunette men invariably treated their suffering patients with the red 
permangnnntc of potassium, I leave the explanation of this to the 
metaphysicians. 

My own conclusions in regard to the irrigation method were that 
it did not readily control the symptoms, but, on the contrary, that it 
wns even liable to aggravate them. In many cases of acute gonor¬ 
rhoea the patients can hardly tolerate their own urine passing through 
the urethern; therefore the introduction from without of a fluid 
which, even with the most watchful enre, may overdistend the canal, 
is liable to cause traumatisms and aggravate the conditions. Fur- 
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thermore, ns time went on I became convinced that these irrigations 
not only did not shorten nor mitigate the attack, hut that posterior 
urethritis was more prevalent, and that therefore inflammation of the 
contiguous structures, the prostate, the epididymis, etc., was likelier 
to occur. Moreover, the irrigations were inconvenient, they were 
sloppy, and because of the time required were difficult to carry out. 
Consequently, for acute gonorrhoea a change was made from that 
method to the one I now prefer. In chronic states irrigations may 
have their place; hut even then only in exceptional eases. 

There is a method called by the Germans the “provocative 
method.” Zieler, !0 chief of Neisser’s clinic at Breslau, who evi¬ 
dently represents the opinion of many of his colleagues, believes 
that whatever cures gonorrhoea can do so only by exciting hyperemia 
and serous transudation. The " inflammatory serum,” ns he terms 
it, is fatal to the deep proliferation of gonococci, which tend to 
return to the surface, where also many have been present from the 
beginning. In these more exposed situations they may be destroyed 
by antiseptics. The benefits of irrigation he attributes solely to the 
hyperemia set up mechanically, not at all to the permanganates. 
Protnrgol, nrgyrol, etc., are both hyperemizing and antiseptic, hence 
the good results from their use. The old-fashioned astringents are 
contra-indicated because they antagonize the hyperemic tendency 
and permit the deep proliferation of gonococci. 

German physicians use the expression “provocative treatment” 
for the use of mechanical or chemical irritnnts intended to cause 
hyperemia, transudation, and destruction of gonococci. A writer 
having termed Dr. Carl Alexander’s (Breslau) hydrogen peroxide 
treatment a “provocative” measure, the latter replies, 21 stating that 
his (1 per cent.) injection or irrigation does not belong under this 
head. He uses it to oxidize and destroy' the gonotoxin. Further, 
the liberation of gas in the urethra exerts a mechanical action on 
foreign material, but not an irritating one. He regards his pro¬ 
cedure as an addition to our resources; if it fails now and then, so 
do all methods. My own experience with hydrogen peroxide was 
not at all satisfactory; though it was not used by irrigation, which 
I agree with Kreissl 22 is a step backward, and gives poor results, 
tending to complications and clironicity. With the advent of the 
albuminoid salts of silver, we have had at our disposal better 
means of controlling the infection. Especially if used in the early 
stages of the disease, they will, in a large proportion of the cases, 
modify its progress and lessen the liability to complications. Their 
use by the hand-injection method, followed by such other means 
as may be indicated in the later stages of the malady, will meet all 
the requirements. The salts of silver arc well under control; they 

* Mflnch. med. Woeb., 1007, 305. 

*' Zeitschrift f. Urologie, 1009, iii, 1. 

** Urogenital Therapeutics, Chicago, 1908. 



SCHLOSS: HELMINTHIASIS IN CHILDREN 


675 


can be used in the most intolerant urethra without aggravating the 
patient’s condition, and they can be placed in the hands of the 
patient himself, But it must not be overlooked that the latter must 
also be treated. Doubtless you will think it a mere truism to say 
that a patient’s habits, social condition, etc., affect his vital processes. 
But we must take advantage of whatever physiology can do to limit 
the supply of pabulum to the infection and assist in strengthening 
the resistance of the tissue, and therefore it is as important to con¬ 
sider the pntient's environment ns to give him locnl treatment. 

To me a very important fact is thnt the human urethra is now 
looked upon with what might be termed greater respect. This is 
not merely a speculative statement. It has a practical application. 
The old-time, coarser point of view, thnt the urethra was a mere 
“ water pipe,” and thnt if an individual subjected himself to condi¬ 
tions which infected this conduit he was the victim of his own folly, 
and, to use the common phrase, “it served him right.” This view 
naturally tended to coarse and unsympathetic treatment. But it 
is now recognized thnt the uerthra is a deliente, highly endowed 
organ, susceptible to grave local dnmngc, and that its infection may 
be propagated to distant, even to vital organs, nnd to innocent 
persons. Based upon this, together with a knowledge of the specific 
cause of the disease our methods have become more definite, and our 
technique more delicate and gentle. Therefore there is ground for 
the statement that the average case shows less tendency to become 
chronic; and with our ability to inhibit the activity of the infection 
•when the case is seen early there is less likely to be a posterior 
urethritis and, therefore, less liability to infection of the contiguous 
structures. 

The subject is a large one, and much remnins to be accomplished, 
yet, notwithstanding the dubious tone of the literature which I have 
tried to review I am satisfied that real progress has been made in 
the treatment of gonorrhoea. < 
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The study which it is the object of this paper to record was 
undertaken in the effort to determine: (1) The frequency with which 
children between the ages of two nnd twelve years hnrbor intestinal 
worms; (2) the species of parasites harbored and the relative frequency 
of their occurrence; (3) the number of cases in which the common 



